MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .63‘041849
DO NOT WRITE AMENDED l:kegmranan Dm!l?lﬁn mmm———— 3_lg._rrrmary Reglstration District Na]' 003 i 4 r's No. .LQ'ZS.S STATE FILE NUMBER

GON THIS STUS E EB-NwV-7—1963
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whern docnned lived. If institution: Residence before

> COUNTY * ST Miggourd b.CONSt, Louis  wmision
b. Cct"l"‘Y {If outside corporate limits, give TOWNSHIP only) Length c'l stay in 1b €. CITY Inside Limin

TOWN 5¢. Loulis, Missouri | 1o Florissant Yaf No[d

€. ;%;PﬁwEogF (if NOT in hospital, give locstion) Inside Limits- - d. ASI;RDEEETSS {tf outiide, give location) Reside on Form

240113 INSTITUTION Jewrish HOS'Dit&l Yes [ No [J ) 875 Gonzaga Yes O &D
. NAME OF DECEASED First i Last 4. DATE Month Day
(Type ot print} Antho::w - Muriel DEo:rH 9 2.3‘, 63

5. SEX 6. COLOR OR RACE 7. Married [] Never Married B4 (8. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [] Diverced [] 9 -Elb' -63 Momh.l Dars ﬁurl] 20\I

10a. USUAL OCCUPATICN {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of wqmlih, aven if retirad) St. LOU.iS, Mis 30111'1 U S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Frank Julio B, Muriel Sarah Mary Oliveira —_—

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or vnknown) ' {If yes, give war or dates of ierv sarah I‘hu,iel 875 Gonzaga

18. CAUSE OF DEATH (Enter only one cavse pef lint ror v =rme o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . (INSET AND DEATH
IMMEDIATE CAUSE (s} ty +l/

¥S 300
Rev. 4/59

TE AMENDED

ﬂ'jL‘\l o | tn| &l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditions, If any, DUE TO (b)

which gave rise to )
above csuse [a), é
stating the under- 7 7 K
lying causa last. DUE TO {¢)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminel PART 1Il. M deceased was female was
disease condition giverr in PART 1 (s} there a pregnancy in laat 90 days.

ll:l Yes I O Ne I [J Unknown
19. WAS AUTOPSY | 20a, ACCBENT SUlCDlDE HOMD|C1DE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)

R
YESM NODOJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY ([e.g., in or sbout home, [ zof. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [J farm, factory, tirset, office bidg.. ah:)
NOT WHILE AT WORK [J l: ¢ - {"f

—her— . y
21, | attended the decemed f'°"‘——¢M3_—' nd lat saw }ip, alive DW;‘—
_6_9—0_“ m on the date stated above, end to the beat of my k ecdige, from the causes stated.
- - 1
Mﬁ:ﬁi‘é’ YLD [/psir S Clads ST
L) .
Vi a ) = 0\972

23s. BURIAL, TR ION, { 23b. DAJE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify) ~—¢.3 -Anatomical Board St. Louis, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. .DATE RECD. 8Y LOCAL REG. | 26. R_ RAR'S HIGNA E-

MO. ANATOMICAL BOARD, 1402 S. GRAND 0CT 31 1963:=

(Licansed Embalmer’s Staterment an Reverse Side) - '

MEDICAL CERTIFICATICN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

a

[ .
, - .
~

Slt;dent Embatmer No.

- Licensed Embalmer No.

~

P. O. Address

.\-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license)..’ -
v i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
S tf this: body is not embalmed fact should be so stated above

P

pa e

(Failure to comply"




